In the Social Medicine Research Unit of the Medical Research Council studies of the incidence of major illness and death among adolescents are in progress. The injuries and deaths which result from motorcycle accidents form a large part of the total medical problems of this age group, and I wish to review briefly current information.
Deaths from motorcycle accidents in males aged 15-19 have risen from about 100 a year in the first few years after the end of petrol rationing in 1950, to 463 in 1961 (Table 1) . These figures are from death certificates supplied to the General Register Office, and include both riders and passengers. (Riding a motorcyle is legal only from the age of 16, but the age group 15-19 is the standard one used for vital statistical purposes.) The rate of increase in the annual number of deaths was small until about 1956, but was very rapid between that year and 1960. Comparisons are difficult with the pre-war period but the annual number of deaths of youths in motorcycle accidents was then about the same as the 1951 figure.
In 1958 a survey was made of the age of motorcycle owners, and of the type of machine that they owned and the mileage travelled each month. Data were also collected about motorcyclists involved in accidents (Scott & Jackson 1960) . From these it can be estimated that a teenage boy has about a 2 % chance of being killed or seriously injured for each year he is a motorcycle owner. This risk will be concentrated in the early months of riding, but if he owns a motorcycle for the whole four years from 16 to 19, the probability of being killed or seriously injured in the period is 8%. From 1951 to 1961, 2,674 youths aged 15-19 were killed in motorcycle accidents -a loss of 135,000 years of life (General Register Office 1962) . The effect of this on the general pattern of mortality in the age group 15-19 has been radical. In youths, the death rate for all diseases together has fallen considerably since 1951, while the death rate from violence apart from motorcycle accidents has remained the same (Fig 1) . But the improvement due to greater medical skill and knowledge has been offset by the rise in motorcycle accidents. Girls are little involved in these motorcycle accidents, and they have benefited from the better control of disease. Thus, in males aged 15-19 during the decade 1951-60 the death rate from all causes remained almost steady, while in females it fell by 43 % (Table 2 ). This increase of deaths among teenage boys on motorcycles thus There is much official and public concern about this epidemic, and some measures to control it have been taken. Juvenile motorcyclists will profit from the general measures taken to improve the safety of all road users -highway improvements, police measures and improving surgical services. Motorcycle design has improved, and the wearing of helmets has ccntributed significantly to the safety of motorcyclists. But Transport 1962) . Whether the declining popularity of the motorcycle among adult riders will reduce its appeal to teenagers, or whether at the other extreme the motorcycle will be almost exclusively in the hands of teenagers, is impossible to predict. We may find that teenagers themselves, along with their elders, give up motorcycles, and perhaps take to British versions of the 'hot-rod'.
Motorscooters have become popular in recent years with young people, but they do not make great contributions to the problem of fatal accidents (Ministry of Transport 1962) -perhaps because their low top speed reduces the severity of the accidents to their riders; perhaps because they do not provide satisfaction to the youth who wants to do his 'ton'. The immunity of girls to this epidemic may be important, but it is only one facet of the problem of the nature of the outbreak. The genesis of these deaths and injuries does not lie within the conventional boundaries of medicine, for these youngsters are not ill in any definable way, nor are they doing anything which is of itself noxious. Sociological forces have caused these major and rapid changes in the mortality and morbidity of this age group, and, apart from the study mentioned, very little information exists at the present time about the way in which this has happened (Morris 1963 (PrincipalPsychologist, HMPrison, Wakefield) In this paper I shall consider the problem of the chronic offender with special reference to men sentenced to preventive detention. I do this because the preventive detention sentence is a measure designed for chronic offenders and because examination of this particular group of offenders shows that in a number of ways there are-elements which are contrary to expectation.
I have carried out a study of 100 men sentenced to preventive detention (Taylor 1960) . I believe that it is possible to identify two distinct groups within this population of chronic offenders. The first group are the habitual -offenders, namely those whose -formative years were very seriously 1I am indebted to the Prison Commissioners for permission to publish this paper but permission does not imply that it necesarily represents their views disturbed, who from a very young age have displayed behavioural disorders of various kinds and who have progressed from juvenile delinquents to old lags. However, their numbers are at least matched by those who had a more or less uneventful upbringing and who did not appear before a Court of Law until they had become adults. Many do not fall into either group, but it is these two gr6ups that I shall consider. Before doing this, I shall describe some aspects of the group as a whole.
Before this sentence is awarded, which may be from five to fourteen years, as determined by the Court, the offender must be not less than 30 years of age, must be convicted on indictment of an offence punishable with imprisonment for a term of two years or more and must have been convicted on indictment on at least three previous occasions, since he reached the age of 17, of offences punishable on indictment with such a
